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Foreword
Ageing of individuals and populations of humankind has long been studied and described out of simple academic curiosity, in search of scientific explanation, to enunciate better the social, health and economic consequences and in the quest for solutions to the imagined or real negative outcomes of the phenomena. The importance of high-quality relevant research and the continuing expansion in knowledge and understanding of ageing and all its ramifications has been acknowledged at the highest levels. Over this time and continuing into the present era there has been a commensurate growth in research,
X V I I I F O R E W O R D
knowledge and information on human ageing from a myriad of perspectives. Anyone with an interest in the subject is now literally bombarded by a burgeoning literature on the issues at many levels, from the most fundamental evolutionary genetic, biomolecular, physiological and psychological, to social, economic and national socioeconomic developmental scenarios.
Any powerfully informed effort to marshal systematically and concisely the breadth and depth of our contemporary knowledge and understanding of the phenomena of human ageing must be applauded as timely and highly relevant in these present times.
This handbook has admirably achieved that goal, presenting as it does an impressive set of contributions from some of the world's leading scholars, educators and practitioners across the many fields, enhancing our knowledge and understanding of ageing. While the array of knowledge and information set forth is impressive, it is also important to note the call in many areas for more research and exploration of key issues and questions yet unanswered or only incompletely tapped.
The triumphs of increasing human longevity and population control, as well as the challenges posed by the need to change societal perceptions and attitudes and adjust social and economic institutions, are becoming a universally shared experience of the developed and developing countries of the world. The time frames, demographic trajectories and socioeconomic contexts vary widely but the overall trends are a collective experience. Even the many other challenges to human wellbeing and prosperity, such as emerging epidemics of HIV/AIDS and other infectious diseases, terrorism, war, environmental decay, sectarian strife and violence, extensive poverty and major natural disasters, have links to population ageing through the role shifts and consequences imposed on ageing persons.
Closer to home, national social institutions are variously grappling with the policy implications of increasing longevity and population ageing. Responses vary greatly from relatively scant attention to comprehensive aged care policies and programmes covering social security, health insurance, acute and chronic care, residential and community programmes, treatment, rehabilitation and long term care services. In addition some more enlightened nations have enacted legislation to deal with such issues as age based discrimination, rights of older persons, labour force participation and so on.
The human landscape viewed from the perspective of population age structure and intergenerational roles and relationships has changed dramatically over the last century and will continue to do so at many levels. Greater knowledge and understanding of the processes shaping these changes and their inevitable consequences in polity, social, economic, health and broader humanitarian terms are critically needed.
Chapters in this book attest to the extent we have progressively uncovered the complex mechanisms underlying ageing at evolutional genetic, biomolecular and cellular levels in ways that have potential to identify positive interventions, especially where the fundamental links between ageing processes and age associated chronic diseases lie.
The realms of demography, social science, anthropology, epidemiology, psychology, mental and physical health, sexuality, quality of life, care, technology, ageism, images, attitudes, families, intergenerational relations, cultural influences, death, dying, spirituality, ethics and economics among others are explored in this extensive collection of contributions.
Moreover, the big questions concerning health and social policy are explored and lessons drawn from some of the policy initiatives of the past and current models for social security provision and health care coverage that are in place in various situations around the globe. This is a wide-ranging tome that draws on an extraordinary multidisciplinary and erudite scholarship, which is demanded by the comprehensive study of ageing and its implications. While it is multifaceted, nonetheless the insights offered by so many informed perspectives seem to present a common thread, clear at points and faint at others but points of genetics, biology, medicine, sociology, psychology, anthropology, economics and social policy, as well as art, literature and philosophy, we seem to be making our way little by little towards some very fundamental and shared truths about the nature and rewards of the experience of human ageing. It may be some time before these rich and diverse understandings of the expression of ageing can be reconciled in some common and more fundamental scientific framework but the production of an authoritative multidimensional exploration of the state of the art(s) as set forth here provides a very interesting point at which such an exploration might begin. Within a common framework or not, there is a need for all of those associated with human ageing as scientists, practitioners, educators, policy and decision makers to be better informed across a very broad range of arenas. Decisions of all kinds and policies, whether precisely targeted or broad, should be made on the basis of sound evidence. This is perhaps more cogent in an area like ageing where myths, misconceptions and false assumptions have abounded through all of recorded history.
Certainly, in this book we are led to a more enlightened positive and proactive perspective on, and understanding of individual and population ageing. This handbook may well be heralded as marking an important turning point in how we see and respond to ageing in both personal and societal terms. With greatly improved knowledge and understanding across many realms -informed by realities, clearer in appreciation of the challenges -comes a greater confidence in our capacity to achieve maximum benefit from humankind's maturation and to deal more effectively and positively with the much chronicled real and imagined vicissitudes of ageing.
G A R Y R . A N D R E W S University of South Australia Immediate past President International Association of Gerontology
General Editor's Preface
A G E I N G I N T H E M O D E R N W O R L D
The invitation to design and edit a major new Handbook which captures the state of research and knowledge in relation to human ageing came both as a rare and exciting privilege and as a daunting prospect. Having spent a significant part of my academic career engaged in the developing field of gerontology, I felt I knew what the research and public policy agendas were around the world. But capturing the exponential growth in the body of knowledge at the beginning of the twenty-first century inevitably required a careful selection of issues and perspectives rather than a representative sample of the whole burgeoning output. Early notions that such a volume could reasonably encompass all the main disciplinary areas were soon set aside. Not only was the sheer volume of research emerging from the human and policy sciences (which I could make some claim to know) now vast and diverse, the prodigious expansion of research in the medical and biological sciences was both monumental in scale and beyond my range. So the enterprise had to become somewhat more focused and more collaborative, involving three Associate Editors of unrivalled scholarship and vision: Vern Bengtson, Peter Coleman and Tom Kirkwood.
Despite the need to acknowledge that a single comprehensive sourcebook for gerontology was no longer achievable, I wanted the Handbook still to represent the full range of contemporary knowledge and debate. So what the reader will find here is a very substantial representation of what is known about age and the processes of ageing across the lifespan, from the social and behavioural sciences. This is the core of the book. But in order to contextualise and connect with the social and psychological dimensions, there is a series of expert and accessible distillations of key developments in biomedicine.
These contributions are, for me, an essential part of the rationale of the Handbook. They ensure that the core readership remains in touch with areas of science which are central to the study of ageing and which will certainly transform the lived experience of it, as the human genome project provides new and previously unimagined forms of intervention which will re-write the health and illness map of later life and produce a paradigm shift in life expectation. Any future edition will find the consequences of these changes have reshaped the rest of the gerontological enterprise. They will set new and urgent agendas for families, worklife, pensions, inheritance, intergenerational relations, images of ageing, mental health, lifespan perspectives, assistive technology, long term care. They will give rise to new forms of wellbeing and a range of new stresses and maladies as relationships in every context are stretched to meet even longer duration and new sets of expectations.
Yet, much of what is to come will be an extension of familiar ground. The twentieth century saw unprecedented reductions in premature death, in the developed world, which in turn led to a spectacular increase of life expectation. As a result, the second half of the century saw similarly unanticipated changes in family patterns, gender and generational relations, the emergence of the Third Age and the beginnings of a globalisation of extended life.
To fulfil the intention of providing the reader with a comprehensive view of the subject area, in the form of 'state of the art' chapters from leading authorities, the book is organised into seven parts, which represent the major domains of debate and empirical enquiry. Within each part the selection is offered in a relatively unstructured way. No attempt has been made to sequence or link the contributions, as this would create a false construction of the way research and ideas proceed. Nonetheless, there is a multitude of points of contact which will assist readers to gain a coherent picture of the extent to which there is agreement amongst scholars and where there is unresolved contest and debate.
Part One was, nonetheless, designed to provide a panoramic introduction to the study of age and ageing. Those who choose to read all of these opening chapters should gain an authoritative perspective on the state of gerontology, in all its dynamic diversity. They will observe emerging trends as the lifespan approach gains favour, new ethical concerns, approaches to health are being re-configured, the neurologists and the psychologists struggle to establish the scientific foundations of human behaviour, and the sociologists and policy analysts debate the most effective ways of ensuring a good but affordable old age. In all of this discourse there remains a lack of over-arching concepts which provide a coherent view, a mind-map, of what ageing is and what its principal components are. This absence of an integrating framework is simply the reality in an area of enquiry which is still relatively young. It also represents the enormous complexity of age and ageing as enduring but constantly changing features of the global human landscape.
Emerging themes
For more than thirty years I have been a participant observer of the inter-disciplinary field we call gerontology. One important segment of this endeavour has been to be an editor of academic journals and of books. As founding Associate Editor of Sociology of Health and Illness (1978--80) and for twelve years the founding Editor of the international journal published by Cambridge University Press Ageing and Society , it was a necessary task to view how this emerging field was shaping up. So, from time to time, I have attempted to assess the trends of development and, in so doing, drawn attention to areas of neglect.
In the opening editorial of Ageing and Society in March 1981 I raised a continuing theme about the narrowness of focus in the existing literature:
The stock of existing research on ageing is characteristically about retirement; it is also largely about 'being old' at particular chronological ages and at particular times. It has in the recent past been excessively concerned with the social characteristics, experiences, views and maladies of cohorts of retired people . . . these enquiries contained relatively little which recognized the dynamics and continuities of social ageing, nor did they use personal or group history as a tool for interpreting their snap-shots of older people. (p. 2) A year later, after having read over a hundred submitted manuscripts, I continued the critique: 'How can we begin to create a convincing gerontology if its enquiries are confined to what the French call the third and fourth ages? So much of what has been published to date consists of sets of data offering descriptions of the performance and characteristics of older people as though they were in themselves meaningful.' Then turning to another persistent theme, the lack of theory and the parochial nature of such work as there was, I asked: 'Why is it, . . . there is no prominent debate within ageing studies of those theoretical and ideological concerns which suffuse other related fields of study?' (Johnson, 1982) .
My aspiration was to make the journal a distinctive vehicle for research which, in addition to presenting the results of research, gave a good account of its methodology, set the new material in the context of existing literature and drew conceptual observations from the new contributions to the body of knowledge. I also wished to stimulate research into aspects of ageing which were under-represented or non-existent at the time. Some modest success was achieved in publishing the work of economists, but this key discipline has still to engage fully with gerontology. Contributions from the arts remained rare as did work from lawyers. But the political economy of ageing was born in the first issue, with seminal papers from Peter Townsend (1981) and Alan Walker (1981) , as was the stream of work on biographical analysis initiated by Leopold Rosenmayr X X I I I (1981) . In later years the journal sponsored work on the linkages between oral history and ageing, lifespan psychology, gender, the moral economy of ageing and a landmark special issue on history and ageing (4) (1984), amongst other themes. These important articles helped to establish a reputation for serious discourse, which then as now seemed so vital to a proper understanding of the lifespan of individuals, groups, institutions and societies.
The Cambridge Handbook is a further attempt to present the latest and most important developments in research, in a way which provides the reader with a body of concepts and ideas to shape interpretations of the ever growing resources of data and commentary. Again, the achievement is partial, reflecting the state of the field. Yet within the almost eighty chapters there is ample evidence of diversification and a developing capacity for integrating knowledge across disciplines, nation states and continents.
T H E P R E O C C U PAT I O N W I T H H E A LT H
From its inception the core area of gerontology has been health. If the principal narrative of the past thirty years has been about apocalyptic demography, the motive force of that story is the global extension of life. As any introductory lecture in gerontology will now relate, in the developed world people, on average, have around a 50 per cent greater expectation of life at birth than their forefathers had a hundred years ago. Moreover, recent statistical studies have shown that the tide of life extension has not stopped. Oeppen and Vaupel (2002) demonstrated that there has been an annual gain in expectation of life in northern Europe of three months per year, consistently over the last 160 years. If the trend was coming to an end, the increments would show signs of tailing off. But the trend is as strong and consistent as ever. So regardless of any scientific breakthrough which might lead to further reduction in the causes of death, our collective age will continue to rise.
It is part of contemporary received wisdom, that 'having your health' is the foundation of a good old age. We equally acknowledge that there is a global gradient in health and this reflects income, wealth and education. So it is not surprising that health and its promotion has been the central arena of gerontology for the whole of its relatively short collective life. Indeed the whole field was developed originally by physicians who were concerned about the impact of chronic diseases and the pathologies of later life. As Andrew Achenbaum points out in his elegant history of gerontology, Crossing frontiers (1995), this interdisciplinary field has been dominated by preoccupations with oldness and its linked profile of physical decline associated with the Western world's epidemic of chronic illnesses which make up the principal causes of death -cancers and heart diseases. Despite the growing importance of research on the social features of life in the Third and Fourth Ages, which explore the positive potentialities of being an older person, these studies are overwhelmed by the sheer weight of inquiries about illnesses -physical and psychological -and the interventions which might ameliorate their consequences. An analysis of the hundreds of presentations at national and international conferences shows that their programmes are little different in structure and balance of content from those of ten, twenty or even thirty years ago.
What has changed is the nature of the focus on health, illness and its remediation. The research is more methodologically and technically proficient. It is more likely than in the past to produce data which can be translated into scales, typologies and professional procedures with their accompanying protocols for assessment and evaluation. This increasing sophistication is not to be regretted. It represents a higher degree of professional skill and a strong knowledge base, for use in addressing the requirements of the growing legions of old people worldwide. But, there is no parallel development in our conceptualising. Theoretical work remains a remarkably neglected area of gerontological work. So the oft-repeated observation that gerontology is 'data rich and theory poor' is demonstrably still the case (see Bengtson et al., 1999;  and in this volume, Chapter 1.1).
Research on the causal connections between health and age is activated by the push from governments and the funding for 'big science', which together have fuelled a huge drive towards: (a) the development of biologically based studies that are designed to yield interventions to halt or divert the effects of physical ageing; (b) clinical medical studies to produce drugs and surgical and technical procedures to treat age-related illnesses; and (c) research
X X I V G E N E R A L E D I T O R ' S P R E F A C E
related to the roles of health professionals and those engaged in long term care and the development of techniques which enhance the capacity of older people (with the support of family carers) to live in socalled 'independence' in their own homes.
These preoccupations can be seen as the strongest domains of gerontological work, for the past fifty years. The latest manifestation is a belated recognition that prevention is both better and cheaper. So across the developed world there is what almost amounts to a tidal wave of measures to reduce smoking and obesity, promote exercise and the manifestations of what is called 'healthy living'. None of this is new of course. The evidence base has been there for decades. So too was the literature on ageing populations and the need to see pensions policy reflect demography. Nonetheless, this body of evidence and analysis has remained comparatively neglected by politicians and policy makers until market collapse with its dramatic impact on pension funds thrust the issue onto the public agenda. These observations are not new revelations to contemporary observers. We are aware of the pressures and inducements to a health and employment focus which is supported by governmental funding and leads to peer reviewed publications. So what is the purpose of drawing attention to them now? First, because there is an emerging awareness that these strategies -both for research and for service delivery -are not sustainable. They require too much of the GNP. Projections of health and pension costs to 2030 or 2050 already show us that current health and social care systems will be undeliverable as the post-Second World War 'baby boomer' generations enter the Fourth Age. Countries like China, India and Brazil with rampantly ageing populations and unsustainable dependency ratios will quite possibly lead the way in developing new paradigms of health care. But Western nations must seriously reconsider their own strategies if a care crisis is to be avoided.
History and experience tell us that major transitions in public policy usually occur at the confluence of a real or perceived crisis along with the availability of worked-out ideas and evidence, which find that their time is come: what C. M. Cornford in his masterly essay called 'ripe time ' (1908) . There are many issues addressed within the Handbook which still await their day in the sun; but fortunately gerontologists have already seen their importance and made them the subject of serious enquiry. Amongst these issues in waiting, are: the consequences of ageing in Asia, Sub-Saharan Africa and South America; death and dying in very old age; spirituality in later life; the ethics of intergenerational tensions at the macro and micro levels; the consequences of declines in cognition, memory and self-esteem in an ever more complex world; the role of inheritance in the personal, familial and national economy. All these, and more, are to be found in this volume.
So, what are the emerging new perspectives? Drawing on the experience of creating this book, designed to benchmark the current state of gerontology, I can see a selection of developments which may provide the next generation of research and policy. Some are in the list just noted. Others will derive from the growing understanding of the changing psychology of the human lifespan, which Paul Baltes et al. unfold in Chapter 1.4. Their conclusions are: that the major challenge for research is to understand, on a behavioural level, the mechanisms of adaptive resource allocation that help individuals compensate for the inevitable loss of neurobiological and psychological resources in old age and, at the same time, permit them to direct a sizeable share of their resources to maintaining functions, and addressing new tasks that are unique to the conduct and meaning of life in old age.
This intersection of psychological functioning, existential meaning and the practical realities of advanced old age represents one enormously important facet of the search for lifelong wellbeing.
Whilst the complexities of human behaviour will rise in the priority list, it seems unlikely that it will, in the near future, displace our preoccupation with physical health. That is where gerontology began and where the funds for research are likely to be most available.
Health as an individual human resource
The epidemiologists are homing into the notion of investment in personal health profiles in a way that can be seen to parallel the huge investment in education in the second half of the twentieth century. The point is not explicitly made, but the evidence that higher levels of education lead to increased longevity and higher resistance to illness and disease is leading to 'avoidance of disability' as a key element of successful ageing. This is perceived, as Christina Victor indicates in Chapter 2.2, as a mix of genetics, environment, occupational, work and individual behaviours. There is an emerging narrative which speaks of the public/private contract for health. It requires the individual to avoid or to stop smoking, taking drugs, over-consuming alcohol and over eating, and to take serious regular exercise. Robert Butler (Chapter 6.7), drawing on his lifetime of distinguished work in gerontology, says we are still driven by the fears of Adam Smith and Thomas Malthus which indicated that more (people) means greater cost. He observes that this has led to a focus on 'shortevity' and illness reduction. This is refocusing the governmental view. Michael Marmot, a clinical epidemiologist who has turned his attention latterly to issues of ageing, argues that the principal focus must be on the quality of life. He suggests that we have gone through the first three stages of epidemiological transition and have now reached the fourth stage of delayed degenerative disease -which is dominated by cardiovascular disease and cancer. The situation is not the compression of morbidity predicted in the seminal work by Fries and Crapo (1981) but longer periods of severe disability. Michael Marmot's impressive interpretation of the evidence is that education, plus income, plus autonomy are the keys to healthy old age. He says in Status syndrome (2004) , and in Chapter 2.3 of this book, that the answer to the age/health nexus lies in autonomy -how much control you have over your own life is central. In particular he claims 'the opportunities for full social engagement and participation are crucial for health' and 'It is inequality in these that plays a big part in producing the social gradient in health': what he calls the 'status syndrome ' (2004: 2) .
It does appear that if gerontology is to serve us for our future, its health researchers need to lead the paradigm shift. The established models of disease treatment and social amelioration are only likely to compound the problems and allow them to accumulate into a mountain of disability-induced depression and its inevitable neglect through inadequate resources. A shift to a human investment model is perhaps the new phase of what we have hitherto called 'health promotion'.
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